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FO RM D SL:C _ N UNITED STATES . OMB APPROVAL
L;lail Proc:.—‘ssing SECURITIES ANll) EXCHANGE COMMISSION OMB Number: 32350076
Section Weahioton, D.C. 20343 Expires: [Apnil 30,2008
Estimated average burden
'” . ’ , ,””'.1 FORM D hours per response. ... .. 16.00
oad M :
NOTICE OF SALE OF SECURITIES __SEGUSEGRLY _
PURSUANT TO REGULATION D -
pehitiios, ’
Wasti e be SECTION 4(6), AND/OR ATE FECENES
e UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Offering lD check if this is an amendment and name has changed, and indicate change }

Healthy Beverage, LLC Note Purchase
Filing Under (Check boxics) that applyl. [ ] Rule 504 [] Rule 505 [7] Rule 306 [] Secuon 463 [ ULOEﬁ

Type ol Filing: New Filing D Amendment

s T

MName of Issuer | D check if this is an amendment and name has changed, and indicate chenge )

Healthy Beverage, LLC

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephons Number (Including Arce Code)
2 Timber Knoll Drive, Washington Crossing, PA 18377 (215} 321-8330

Address of Principat Business Operations {Number and Street, City, State, Zip Code) Telephane Numnber (Inciuding Arca Code)
(if different from Executive Offices)

Same as Executive Offices {215} 321-8330

Bricf Descriptiun of Business
Organic Beverage Manufacturing

’H
Type of Busincss Organization / -

{1 carparation (] limited pustncrship, slrendy formed 7] other (plcase specify): /M g
[] business trust (] Y©mited partnership, to be tarmed Limited Liability Company ¢ \ \ AR 2 0 m—_
Maonlh Year Y
Actual or Estimated Date of Incorporation or Organszation: [ {1 [@I2] [AAcwel [ Estimated ‘HOMSON
Iurisdiction of incorparation of Organizatian: (Enter twa-letter U.S. Postal Service obbreviatian for State. c.'BJAAIC'
CN for Canada: FN for ather foreign gurisdiction) EIAl A'-

GENERAL INSTRUCTIONS

Federat:

Whe Must Frle- A}l issuers making an oftering of securilies in relinnes on gn exeinption under Regulation D or Section 4(6). 17 CUR 230,501 etseq or 3L S.C.
71d(6).

When To File: A nolive must be filed ng later than 15 days after the Girst sale of securitics in the offering. A notice 1s deemed filed with the U S, Seeuritics
and Exchange Commissior. [SEC) an the cartier of the date it is received by the SEC at the address given below or. if received af that address sfter the date on
which 1t is due. un the date it was mazted by United States registered or ceruified mail to that address.

Where Ta Fife: U.S. Securilics and Exchange Commission, 450 Fith Steeet, N.'W., Washington, D.C. 20549.

Copies Required: Five {$) copies of ihis notice must he filed with the SEC. one of which must be manvally signed. Any copies not manually signed must be
photocopies of the manualiy signed copy or bear typed or printed signatuses.

Information Required: A new (iling must comain alt information requesied  Amendments need oaly rcport the name of the issuer und offering. sny changes
thereto, the information requested in Past C. and tny materiat chunges fram the information previously supplied in Parts A and B. Pan E and (e Appsndix need
not be filed with the SEC.

Filing Fea: There 15 no lederal {iling tec.

Stute:

This notice shall be used ta indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securilies in thase states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must lite u separate notice with the Securities Administrator in cach state where sales
are o be, or have been made. 1 a state requires the payment of a fec as a precondition to the claim for the exemption, o fee in the proper amount shall
accompany this form. "This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part af
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will noi result in a loss of the federal exemption. Conversely, fallure lo file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
tiling of a federal notice.

Parsons wha respond to the collaction of inlormation containad in this form are not
SEC 1972 (6-02} requlred 1o respond uniess the tarm displeys a currently valid OMB cantrol number, 1 of §



[ A, BASIC IDENTIFICATION DATA

2. Enter the inlormution requested for the fallowing:

s Each promoter of the issuer. if the issuer bas been organized within the past five years:
e FEachbeneficial owner having the power 10 vote ar dispose, or direct the vate or disposition of, 10% or more of a class of equity securilics of the issuer.
o  Each cxccutive officer and director of corporate issuers and af corporate gencrat and menaging pastners of partnership issuers: and

s Each gencral and managing partner of parinership issucrs.

Check Box{es) that Apply:  [] Promoter [ Beneficia) Owner Executive Officer Director {7 CGeperal and/or
Munuging Pariner

Full Warne {Last rame first, it individual)
Schnell, Eric

Business ur Residence Address  (Number and Strect, City, State. Zip Code}
2 Timber Knoll Drive, Washington Crossing, PA 18977

Chuek Bos(es) that Apply: [ Premote 7] Beneficial Dwaer Excculive Officer {7] Director [ Geneeal andioe
Muonaging Partaer

Fyll Name (Last name {irst, iF individual}
Kessler, Steven

Busingss or Resadence Address  (Number and Street. Cay. State, Zip Code)
2 Timber Xnoll Drive, Washington Crossing, PA 18977

Check Boxtes) that Apply D Pramater 7] Beneficial Owner 7] Exceouve Officer 1 Dircewr [] General andfar
Managing Pariner

Full Name (Last name first. il individual)
Maris Acquisitions, LLC

Business or Kesidence Address  (Number and Sereet. City, Stale, Zip Code)
2 Timber Knoli Orive, Washington Crossing, PA 18977

Check Box(es) that Apply: D Promuter [} Beneficial Qwner [] Executive Officer [Z] Darector {] teneral andfor
Managing Pariner

Full Name (Last name first, it individual)

Beck, Stephen

Business or Residence Address  (Number and Street. City, State, Zip Code)
2 Timber Knoll Drive, Washington Crassing, PA 18977

Check Boxtes) thal Apply:  [7] Promoier (] Beneficial Owner [0 Execuuve Officer [/} Durector [J General and/for
Manuging Pariner

Full Name (Last name (trst, if individual)
Clamp, Robert

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
2 Timber Knel! Drive, Washington Crossing, PA 18977

Check Buxies) that Apply.  [] Promoter  [] Beneficial Owner  [7] Executive Olicer  [/] Director [J General and/or
Mupuging Puriner

Full Nume (Lusl numy first, it indsvidual)
Pearson, Daniel

Business or Residence Address  (Number and Streer, City, State, Zip Code)
2 Timber Knoll Drive, Washington Crossing, PA 18977

Check Boxies) that Apply: [J Promater {7} Beneficiat Owner D Executive Officer D Directar [O fiencral andfor
Managing [arener

Full Name {L.ast name first, if individual)

Busincss or Residence Address  (Number und Swrect, City, State, Zip Code)

{Use blank shcel. or copy and use additional copics of this sheet, as necessary)
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[ " B. INFORMATION ABOUT OFFERING |

1. Tias the issuer sobd, or does the issuer intend 10 sell, to non-accredited investars in this offering? e YE':S 1\@0
Answer also in Appendix, Column 2, if filing under ULOL.

2. What is the minimum invesunent that will be aceepted from any individual? e S_ZQ'OOO‘OD

Yes No

3. Does the wifering permit juint ownership o 8 $ingle VLY e s XK O

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission ar similer remuneration fur sulicitation oFparchasers in connection with sules of securities in the uftering.
Ita person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
vr states, list the name ol the broker ar desler. 1f more than five |5) persans te be listed are assaciated persons of such
a broker or dealer. you may set torth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business nr Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisled Has Solicited or Intends w Soelicit Purchasers
{Check “All States™ or check INdividUual SLALES) c.uovrneinrsirrsmseesssssssnins rsssssssssrenssessesemesseemsessessnieesoessonneneens L] A1 St21€3

AR
L] A ME MDD (1]
M1l 3i]] OK
Ut WV wil WY [ER]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Cheek “Al States” or check individual SLRICSE oo et seme e et st s i smess s srssses All States
[CA] ]
M} [N  [MS
(Ng}
{RT]

Full Namg (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

Stales in Which Merson Listed Has Solicited or Intends 1o Solicit Purchasers
{Check ~Al] States” or check INdIvIBUAl SLLES) coviienrirreees coemresesemneesneesnsse sesssemsesimsessess cssenmeesssescscrseseneenmnnens | All S01ES
(]
O]
MT}
WV

(Usc hlank sheet. or copy amd use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND LSE OF PROCEEDS

3

4

Enter the aggregate offering price of securities invluded in this offering and the total amouns already
sold. Enter 0™ if the answer is “none” of “zero,” 11 the wansaction is an exchunye oifering, check
this bax [Jand indicate inthe columns below the amounts of the securities otfercd fur exchange and

already exchanged.
Type of Security

5

5 95.000.00

Amupunt Already
Sold

s 95.000.00

s

J Comnwn E] Preterred

Convertible Securities (including Warmants) ... s s e

b

3

s
PAMNEISHED ILEEESES oo.oeeonreeececeeeerescemaons pesssbars bbbt e abses bt st b bt E st e senra e msa st ve

3

§ 95.000.00

5 95.000.00

TUHAY 1o voervarsrrrme e eeeemsregeesaseessrenee i essams aem ams s eam b hen b A er bt et ce S eb s b 2ot b e e s
Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggrezate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbher of persons who have purchased securities and the aggregate doller 2amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”

Aggregate
Dallar Amiunl
of Purchases

§ 95.000.60

ACETEUIIEU IIIVESIOES coaiviveeovrirairs v s rretssasieeram e reaesreeeaneaas sei e rmsas s ammas e sans s aae Se et s b abs et aemnees s sagmsespaesneee

Non-accredited Investors ..o iiniainns

Total (for filings under Rule S04 001Y ) oian s e e
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis (Hing is tor an oftering under Rule 504 or 503, enter the information requested tor all securities
sald by the issuer, to daie, in offerings of the types indicated, in the twelve (12) months prior twihe
first sale of securitics in this offering. Clussity securitics by type listed in Part C — Question 1.

Type of Offering

§ 0.00

hy

Dolar Amount
Sold

Regulation A ...........

B 1 PSP TUOTSRUUTUt

a.  Furnish g statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclede amounts relating solely to organization expenses of the insurer,
The information may be piven as subjeet to fulure contingencies. If the amounlt of an expenditure is
nol known. furnish an estimate and check the box to the lett of the estimute,

Printing and Engraving CoBls, e arses sttt st e s b rss et et bbb e b b
Sales Commissions (Specify finders’ fEes SEPATBIEIY) i iineiiv e se oo e ee s essereceene

Quher Expenses (identity)

TOUBL ottt e ctstb et e e e veasbamebe s arrebee e ea et as et e s ub ek haeb ek ek b emeasesbnetohhmmbenhens maeeebsares smansas et rnsen
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C. OFFERING PRICE, NUMBER OF INVESTQRS, EXPENSES AND USE OF PROGEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditTerence is the ~adjusted gross

91,000.00

Indicaie below the amount ot the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases shown [T the amount for gry purpose is not known, furnish an estimate and
check the box to the {eft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above,

Payments to

Officers.

Directors, & Payments (o

Affiliates Githers
SAIATIES AU TRES Lt i e e s || 5 O
Purchase 08 FEAL ESHALE ittt sttt st s sens s s ] B (g
Purchase. rental or [easing and insiallation of machinery
A EQUIPTIERT oottt e st ottt s bt b ast s bbb ssssentrereacnsiren ressraenn s ) %
Construction or leasing of plant bualdings and (agilities ..o 19 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securiti¢s of another
FSSUCE PUFSURDL (0 @ NIETREL) covvvvsvvieissemsintsssssinsssseesssssonsssesss e sessssbasssasnsss s san et s senssensss sepsssssvmsessssons ) 9 s
Repayment of indebtedness v rsinn st ssss s | 9 §
WETKING CAPIREL rercrrsve e renrsernsnssensons oottt eeneres: [ § 7] $_91.000.00
Other (specify): s as

~[d% 4
COlUMR TOMBIS oot ittt bttt bbb bt ssnss e ensssnrsnes. ] 8 0.00 s $1,000.00
Total Payments Listed (Column trals added] v emsanre s e e emrsanemnens L 91,000.00
| D. FEDERAL SIGNATURE l

The issuer hus duly caused this pouce (o be signed by the undersigned duly authonized person. [Fihis notice 15 (iled under Rule 505, the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S Seeurities and Exchange Commission, upun written request ol its statt,

the information furmished by the issuer 10 any non-accrediled investor W

A

to parggraph (b}(2) oY Rule 502,

{ssuer (Print or Type)
Healthy Beverage, LLC

Signature CM

Date

AR

Name of Signer (Print or Type)

Tide af Signer {Print or Type)

Eric Schnglt Prasident

ATTENTION

Intentional misstatements or amissions of fact constitute faderal ¢criminal violations, (See 18 U.S.C. 1001.)

5o0f9




E. STATR SIGNATURE |

§. 15 any pary described in 17 CFR 130 282 prcmlly tuhjm ) lny of the dilqualiﬂcuion Yes g
: o .0

pravisions of such rule . W

See Appendix, Column §, (or sigie recponse

The undersigned issuer hereby undertakes to furnish to any state sdmintatrstnr nf any visto in which 1his notice s filed s notice on Form

2.
D {17 CFR 239.500) at such times &s required by state law.

3. The undersigned issuer herchy underixkoy 1o furnish to the nate sdminfsuatens, upon writlen requon, infurmation furnished by the
iasner (o offcrees.

4. The undersigned issucr represcats chax the isauer bs familier with the canditions that must be satisflod (o be entitled to the Uniform

timited Offcring Excmption (ULOE) of the state in which thig notice la flled end understands that the issuer claiming the avaliability
of this excmption has the burden of establisking that these cundlilons have been satiafled.

The isxuter has read this notificotion and knows the contents to he truc end has dyly cauged thig notice to be signed on its behnirhy the undersigned
duly authorized person,

Tssuer (Print ar Type) ﬁgwt’% Daic
Haoalthy Haverage, LLC 3 ‘ | l ‘:%

Name (Print or Type) Titke {Print or Type)
Z e S nape))

Erlo Schnol President

Inxtruction:
Print the name and title of the rigning representative under his signature for the siate portion aof this form. One copy of every notice on Form
D mus be mannally signed. Any copies not manually sigaed must be photocopics of the manuatly signed capy or bear typed or Lrinted

signatures.
6ol 9



APPENDIX

Intend to self
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

b
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) {Part C-ttem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o —
Y {
AZ i'—""' E,_____
aR T Fr
cA x| Note $20,00000 | 1 $20,000.00 | 0 $0.00 L
o ] I__“_w___ { —
cT L o
[ | i il " = o — e —
DE | | [ I
oc | | A
nll I i
GA l i :!
———
wi |l !
o | [ i
i, rm___,. X | Note $75,00000 |1 $75.000.00| 0 $0.00 ! [ x
0 I
1A | [ 0
f————— f——'—'—" | B
kS | I ! |
KY |i i e
LA R
s S e e
ME ; i |
MD l Z _______ lr“- o
mal L o
Ml | [ ]l
MN *{ ] ]__ T
MS I i

Ful9




APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
olfered in siate
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Nun-Accredited
State Yes No Investars Amount Investars Anmount Yes No
- . . : -
MO ; II If
MT [ ] l |
: R P
NE || E {
nio | I T
| I ! ST
— SEu— - =
v % |
M | I 7
- f —
NY !r i l
NC ! | A
ND || | j j
p- LA
OH | ! i
i i R ¥ e
oK { i i i
oR | I [
PA ii 3 B
A 1 ) R
Rl s
sC ‘ |
sn | , | |
_— e s
TN 2 ;
TX [ ; |
i o
ut i '
VT T ———5 } I
| S
VA i 1 !
f e —— r""—-'—
WA | i
wv T j o | o
1
wi |l

Bof9




2o il

g . el i it

APPENDIX

Intend 1o sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in staie
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1}

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

wY

-

PR

o
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